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ORIGINAL COMMUNICATIONS. 


ADDRESS DELIVERED BEFORE THE ECLEC- 
TIC MEDICAL SOCIETY OF THE STATE 
OF CALIFORNIA, DEC. 15, 1880. 


BY D. MACLEAN, M. D. 


Mr. PRESIDENT, and Members of the Eclectic Medical So- 
ciety of the State of California. At your annual meeting 
last December, I was appointed by your president to deliver 
the annual address at this meeting. For reasons which are 
probably familiar to most of you, I positively declined. There, 
I supposed the matter ended. But your president is nota 
man to be satisfied with adenial. After some correspondence 
with him on the subject, I at last consented to present you 
a few thoughts in reference to the affairs of the society 
and its management. I present these thoughts to the society 
with the hope that they may be accepted in the kindest man- 
ner, and a system adopted that shall promote the interest and 
welfare of the society,”and begin an era of harmony and 
good fellowship. In my connection with this society I have 
but one object in view, the spreading and popularizing of the 
principles of eclectic medicine. I have but one purpose in all 
my acts, the absorbing and diffusing of knowledge, and the 
elevating of that branch of the profession to which I am earn- 
estly, sincerely, and I might add, devotedly attached. 

In looking over the records I find that the society was in- 
corporated on the 27th day of November, 1874, and held its 
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first annua! meeting on the 8th day of December, of the same 
year, with a membership of ten. Its increase in membership 
though not as great as we should desire, has been steady from 
meeting to meeting, until at the last regular meeting in July, 
it reached seventy-seven. Of these two had not paid their 
membership fees, four had resigned, three had been expelled, 
and eight had died, leaving an active membership of sixty, at 
the commencement of the present session. 


This is our seventh annual meeting, and it might be profit- 
able for us to survey the field, and see what we have accom- 
plished in the past, what our duty is in the present, and what 
we may reasonably expect to accomplish in the future. We 
have done well, but we have not done as well as we should. 
Our membership is but small for so vast a State, our progress 
is but limited compared to our opportunities. Why is it so? 
Are there any means we can adopt to remedy this matter’ 
Has there been any errors in our course, any faults in our 
management that has contributed to retard our growth? . If 
there has, now is the time to correct them, now is the time 
to make a new beginning. 


At the organization of this society it had two grand objects 
in view. Have we always kept them in sight, or have we 


drifted on the sea of turmoil, tossed on the waves of dissen- 


sion. without rudder or compass to steer and to guide us? Let 
us locate the port of our departure, take an observation, and sec 
whether we have drifted. The first object of this society 
was the promotion of harmony and fraternal feelings among 
the members of the medical profession. The second, was the 
cultivation of a knowledge of medicine, and the examination 
of systems and theories, without bias or prejudice, enabling 
us to accept such remedies, and adopt such methods as science, 
reason, and experience proved to be safe and efficient, in the 
cyre of disease. Has the society always kept these two ob- 
jécts in view? Have the members of this society always 

miducted themselves, and has this society always conducted 
its deliberations in such a manner as to promote harmony 
and good feeling among the profession? I cannot say what 
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the conduct of this society has always been, but I can say, 
since I have been acquainted with it, that its course has been 
anything but harmonious, and such as would promote frater- 
nal feelings. Still it is not too late to change, it is not too late 
to remedy the matter. We have only to return to first princi- 
ples. Begin the good work anew, and adhere to the declarations 
set forth at the organization of. the society. If we are not 
harmonious, we are not in a position to preach the gospel of 
peace, we are not in a position to command the admiration, 
confidence, and respect of the profession. ‘I'he sooner we un- 
derstand this, the better will it be for us. The sooner we 
cultivate fraternal feelings, the sooner will our numbers in- 
crease, and our society flourish and prosper. We have definite 
principles, let us adhere to them. Wehave acknowledged alle- 
giance to the National Eclectic Medical Association, bysending 
delegates to its meetings, and it has acknowledged us, by 
receiving our delegates, and electing one of them to the office 
of vice-president. The principles enunciated by that society 
should be our principles. It is the Supreme Court of our 
ethics, to whose decision we should bow. We are not old 
enough, nor big enough to quarrel, and we never will be. 


Our forces are but small, we need to join hands, stand shoulder. 


to shoulder, march to the music of liberal and progressive 
medicine, battling for truth, zustice and right. 

How has it been in reference to the second object? How 
much has the cultivation of a knowledge of medicine been 
pursued’ How far has the examination of systems and theo- 
ries of medicine been conducted? | am unable to answer the 
questions. But certainly little progress has been made in that 
direction since I have been connected with the society. This 
is not as it should be. We should come here prepared to dis- 
cuss the progress made in the past year. If new remedies 
have been introduced, we should discuss their value. If new 
operations have been performed. we should criticise their ad- 
vantages. If new discoveries have been made, we should 


consider their bearing on our practice. Weneed an organized | 


plan of investigation, "arranged i in a systematic manner. This 
is what I propose to lay before you, for your approval. 
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Let us divide the subject of medicine into different sections, 
and have a chairman appointed to each section, who shall 
report at each meeting of the society, the progress made in 
each division. I propose to divide the subject into the follow- 
ing sections :— | 

1. Practice of Medicine and Miatecte Medica. 

Anatomy, Physiology and Surgery. 
Obstetrics and Diseases of Women. 
Chemistry and Medical Jurisprudence. 
Diseases of Children. 

Diseases of the Brain and Nervous System. 
. Opthalmology and Otology. 

All contributors on these subjects shall report to the 
respective chairmen, who in turn shall report to the Secretary 
of the society by the first of April and October of each year, 
so that a programme of the meetings may be published in 
the April and October numbers of the CALIFORNIA MEDICAL 
JOURNAL. This will give members an opportunity to study 
the subjects, and be prepared to discuss and criticise them 
thoughtfully and carefully. 


Another great necessity is county organization. In any 
county where there are two or three eclectic physicians they 
should have their county society. They should form a nu- 
cleus, around which liberal men of other schools might gather. 
This is the way to extend our principles. This is the way to 
make ourselves useful as missionaries in the field of eclectic 
medicine. When you return to your homes begin the good 
work, proclaim your principles and extend your doctrines, 
and a grateful public will reward you for the introduction 
and extension of a more scientific, safe, and efficient system 
of medication. 


Let us, like sensible men, abide by the ethics of our society. 
Pursue a systematic course of study and investigation and 
we will not have time to dispute over minor matters. If we 
do this, our society will gain in respectability, in knowledge, 
and in numbers. If we do this, instead of our society being 
a handful, we shall be numbered by hundreds in a few years. 
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Let the only strife be, who shall most contribute to the welfare 
and success of our society. Let theearnest inquiry of each and 
every one be ‘ What is truth?” Let Truth be searched for ; 
it cannot be obtained by wishing. The heavens have no lan- 
guage for an idle man, the rocks will not ieveal their secrets, 


only to those who search diligently for their history, plants 
will not of their own accord unfold their medicinal virtues. 


Neither will we become learned in our profession if we do not 
faithfully and earnestly search for the secrets and truths that 
lie hidden in the realms of medical science. Let us earnestly 
work. Let us push forward in our investigations, until we 


shall be known as bright, intelligent stars in the firmament. 


of investigators, until we shall be known by men as a model 


society, rich in intelligence, pure in knowledge, and proud in 


attainments. 


Liberal medicine will be the medicine of the future. Blind 
routine, no matter how venerable and respectable its patron- 
age, is being gradually discarded. More advancement has 
been made in the past ten years, than in the previous quar- 
ter of a century. Valuable remedies have been introduced, 
old remedies have been re-studied, and the system of prescrib- 
ing made more definite and scientific. Above all, a spirit of 
liberality has been pervading the ranks of the profession. I 
admit that the spirit is limited on this side of the mountains, 
but we have the leaven to work. It depends upon us whether 
the whole shall be leavened or not. LEclectism has a grand 
future before it. This is an age of progression, and we are 
in harmony with the spirit of the age. We have only to be 
on the alert to keep up with the times. Let us return to our 
homes from this meeting with the full determination, that for 
the next year, we shall engage more earnestly in the study of 
our profession, and more determined in the advancement of 


our principles. Renew our vows each year, as time rolls on, 


and we shall stand in our respective communities as men 
known and honored for culture, skill and success. 
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THE EFFECTS OF COCOBACTERIA ON WOUNDS. 
Before the Eclectic Medical Society of the State of California. 


BY D. D. CROWLEY, M. D. 


Mr. PRESIDENT AND GENTLEMEN:—A wound is a solution 
of continuity of the tissue with an external opening. 
Wherever there is a solution continuity, except unfrequently 
in an incised -wound, there is destruction and necessarily re- 
pair. J know of only one wound that ever unites without 
destruction and new formations; that is a simple incised 
wound. In this form, when there is perfect coaptation, all 
irritatine matters excluded, absence of inflammation, thie 
parts cohere without any intervening substance, or destruc- 
tion ; the circulation only momentarily impeded, glides 
smoothly on. 


The absence of the causes, that prevent immediate union, 
is very rare; and instead of immediate union/repair by ad- 
hesive inflammation takes place, which differs from the 
preceding in being accompanied by a slight degree of inflam- 
mation, and an exudation of plastic lymph. Providing the 
inflammation is intense, the parts decompose, and the only 
chance for repair is by the second intention, or by the meeting 
of two granulating surfaces. 


It would occupy much of your time, and fill numerous. 
pages to describe the different wounds,and the intrinsic changes. 
which occur during repair. Whether an incised, lacerated, 
or punctured wound, there is always present a certain amount 
of moisture which collects foreign bodies that are irritating 
and injurious. 


Many physicians maintain that air of itself acts as an irri- 
tant to a wound, but I am free to say that pure air, gases, 
and aqueous vapors never impede any process of repair. ‘The 
greater the altitude, the less in proportion is decomposition. | 
By the bright rays of light, we see thousands of small par- 
ticles of matter floating in the air and impalpable dusts 
impregnated by exhalations, or possibly all of the excretions 
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of the body. You can easily imagine those small particles, 
heavily laden with disease, passing from the sick room, through 
the bright sunshine into the chamber of the wounded ; diseased 
epithelium, decomposing and gangrenious matters coming in 


contact with a wound, can result in nothing else but irritation, 
inflammation and death. 


As well as the excretions that emanate from the body, and 
the inorganic dusts, we have a greater evil to counteract, 
called cocobacterva septica. Every surgeon fears these min- 
ute organisms. They are very troublesome and have occupied 
the minds of many interested in surgery and pathology. One 
eminent scientist states that its composition consists of coccus 
and bacteria. It is the principal septic matter that must be 
counteracted during an operation, or the dressing of a wound. 
It is found in different forms, and we give it different names. 
While minute spheres, they are called micrococcus; while 
rods, bacteria; chains, streptrecoccus; and lastly, while in the 
form of a sphere or cylinder, cocoglia. I maintain that the 
different names are given to this plant as the ovum receives 
its name, subsequent to the period of conception. During 
the first part of conception the impregnated ovum is called an 
embryo, afterwards a fcetus, a child, youth, manhood, etc., so 
are names applied to this much disrespected organism during 
ite life. It cannot always remain youthful, nor can it reach 
old age until after an elapse of time. It is first observed in 
the air, a poor, shrivelled little body, recognized by the micro- 
scope as fine dust, composed of coccus and bacteria, hence its 
name, coccusbacterva. Coming in contact with moisture, it 
swells and throws out small cells from its own body. These 
on account of their minuteness are called micrococcus, while 
they increase by segmentation, a thin, gluey substance or 
glia, closely connects them, forming larger spheres. Hun- 
dreds may be connected by the glia, and from their composition 
termed gliacoccus. The glue changes to a membrane or cap- 
sule, which in a fluid has the appearance of a whitish or 
greyish-brown flake. This form is without motion. Provid- 
ing the gliacoccus is in an ordinarily good condition, and is 
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lation is present, that process which appears when all others 
succumb to the different excitants, that process which is 
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not stricken down in its youthful days, its capsule hardens, 
the coccus becomes movable and passes through an opening 
in the hardened coat. Each coccus divides into smaller ones 
which are still connected with each other by a certain amount 
of glue. Thus bound together, many little particles, one with 
another, have the appearance of a little chain and are called 
streptrecoccus. Each link in this minute chain increases in 
length, and resembles long rods, which again divide, produc- 
ing the bacteria chain, or streptobacteria. 


These are the principal changes in the apparently insignifi- 
cant parasite. It would be useless to apply more, as other 
changes are not sufficiently specific. We will remain satisfied 
with having followed it through the different stages; from an 
impalpable dust, or comparatively an ovum, to a streptobac- 
teria, or old age, and speak of its action on a wound. 


Wesimply know that it acts as a ferment and excites inflam- 
mation; it may prevent union by the first intention, by 
exciting a wound to such a degree that the plastic matter 
exuded is cast off with the pus. Even when repair by granu- 


the least susceptible to any of the irritants, is easily counter- 
acted. by coccobacteria. The granulations break down, the 
tissues become inflamed, and extensive sloughing results, 
which gives rise to constitutional disturbances. 


If I have not exaggerated in describing the action of bac- 
teria, is it not the duty of every surgeon to use every possible 
means to prevent them entering or coming in contact with a 
wound. How are we todo it? Let us for a moment take 
into consideration the action of various matters upon bacteria. 
I first stated that bacteria are observed as an impalpable dust 
in perfectly dry air; how long they remain in this condition 
is unknown, but if for alength‘of time, they die prematurely. 
A temperature below freezing or as high as boiling destroys 
them, yet they may live between the two extremes. Where air 
is absent they cannot live. Any of the exudations from a 
wound, any moisture connected with a wound accelerates 
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their growth. If there be a deficiency of either air or moist- 
ure death will ensue. Carbolic acid, even in a very weak 
solution, quickly destroys them. 

After the bacteria pass through their different changes, 
they dry up and return to finedust. Although an organized 
body, it has not the power to return to life, therefore they 
remain as inert as dust. I willask the question, how are we to 
counteract the coccobacteria? Surely, it would be very im- 
proper, to at all times use either extreme heat or cold. Cold 
is quite admissible at a certain stage of injury (previous to 
the formation of pus), but in many stages very deleterious. 
It is impossible in some forms of wounds to exclude the air, 
and in all wounds there is moisture, therefore we cannot 
destroy bacteria at all times by exclusion. 

We will resort to carbolic acid (1-40) the great antiseptic, 
which always produces the most injurious results on the bac- 
teria, and the mast soothing to the wound. It must be 
remembered that only a weak solution is required. 

Previous to operating or making a single incision, the 
instruments, sponges, bandages and all the articles that are 
required in connection with the operation should be dipped in 
a carbolic solution. ‘The hands, and parts to be operated 
upon should receive like care. 

During operation, the wound and surrounding’ parts are 
covered with a carbolic acid spray, not a particle of air reaches 
the wound but what is heavily laden with the acid. After 
treatment, the wound and room should, at convenient inter- 
vals, be purified by this disinfectant. 


OLD REMEDIES. 
BY C. H. HOUPT, M. D. 


THis title is not selected for the purpose of advocating old 
remedies and denouncing the new; nor is it intended to ad- 
vance the theory that, because a remedy is old or has been 
used for ages it must in consequence be .good, the length of 
time a remedy has been in use certainly ought to be some 
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evidence of its remedial value, but its aged usefulness is no 
proof that research and advancing science cannot supplant it, 
that recent discovery cannot produce an agent superior, that 
will accomplish the same end in an easier, more speedy, and 
more scientificway. It is the fashion with some to claim and 
demand age for everything they apply, use or venerate; 
its ancient lineage is the road to their favor, the mildew of — 
time makes their friendship for it inseparable. While another 
class will hear of, or use nothing but the latest additions to 
the materia medica, thereby showing a lack of resource, a 
want of self-confidence that is appalling. The first class are 
practicing behind the age, they are puffed up, full of self- 
righteousness, they will shun new books, new ideas, and 
dodge advanced science as they do new remedies, never giving 
up their idols until forced to do so, by the bitter success of - 
their more advanced rivals. -The second class, ever ready for 
short cuts and new remedies, tackle each new case with the 
latest new remedy, and the rule is in these cases for disap- 
pointment to follow each new trial of every new remedy. 
The fault generally not being so much in the remedy as the 
application of it. 


[ wish to ask here if we thoroughly understand all the 
remedies now introduced and in use, do we know the indica- 
tions for each drug, the size of the dose, varying actions 


according to dose, constitution or circumstances; are we aware 


of the numerous modifications, of its many actions that may 
be brought about by combination with other drugs? {1 I 
am answered in the affirmative, then I say, spare no time, 
exert every effort in the discovery and application of new 
remedies. If J am answered in the negative, then I say it 
behooves us to lose no time in running after strange gods; 
let us attack disease with the weapons we have ready at 
hand, remedies too common to be fabricated, too well known 
to be mistaken, agents the therapeutical actions of which 
we are in a measure familiar with. Werela dying sinner, 
I would much prefer a skillful use of an old and well tried 
remedy to the experimental use (for it 1s such with every new 
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remedy for a long time after it has been new) of the newest of 
new remedies. But you say your case has been treated ac- 
cording to the special indications, nothing has been overlooked, 
and in no case have your symptoms responded to the treat- 
ment, then say I commence on me with your new remedies 
without loss of time, and if my life must pass away, may 


my body asa field for experiment serve science some useful 
end before life shall leave it. 


And this is the pomt I wish to make. I would not call 
for a full stop on the new remedy road, but at the same time 
I would not throw overboard ,old remedies until I was _posi- 
tively certain that they no longer answered a purpose, that 
their usefulness was entirely supplanted by a new and better 
discovery. 


My observation has taught me that the most successful 
physicians are those of the fewest remedies, it is certain the 
fewer remedies we prescribe the more frequently we use the 
same ones, hence the more familiar we become to their indi- 
cations and the more certain we are as to their actions, these 
are advantages that cannot be justly claimed for new reme- 
dies; when we administer a new remedy we do so knowing it 
to be an experiment, we have read reports of its action in 
cases similar to the one in hand, and although it was reported 
as a specific in numerous cases we find it a }total failure in 
our case, and why? for causes innumerable; it is certain that 
our patient had the same disease as the cases reported, yes, 
but it is by no means certain that the same medicine will cure 
the same disease in different patients; duration of sickness, 
stage of disease, constitutional differences, idiosyncracies of 
patients, many causes and conditions always being present 
and arising that make it impossible ever to find two patients 
with the same disease exactly similarly conditioned, but you 
say this argument will apply to the old remedies as well as 
the new, then I reply, very true, but you generally know 


pretty nearly what to expect from the old remedies and you 


are in a measure familiar with the sight and taste of them, 
even if you are not, you are sure as a rule to get what you 
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order, as substitution is generally confined to new and rare 
drugs. Good and true men with unexceptional scientific ac- 
quirements are apt to be partial to some pet of their own in 
the shape of a new remedy. Note the history of some new 

candidate for favor; its discoverer introduces it and claims 
certain results in a certain disease, it is but ashort time before 
numerous others report on the same remedy, and strange to 
relate, almost each individual has a new indication with new 
results for the new remedy, so wonderful were the cases, so 
total was the defeat of disease whenever it met this new. 
remedy that you would fain believe that the panacea for all 
diseases to which human flesh is heir to, has at last been 
found, it follows then that the new remedy becomes in great 
demand, a demand that it is impossible to anticipate (taking 
lt for granted that the remedy in question is from a: plant). 
What is the unvarying sequel? substitution; no matter how 
great the responsibility of the parties from whom the drug 
was procured, still substitution, unconsciously and uninten- 


tional, is possible; yes, and most probable. I am well satisfied 


that I have bought and used Fld. Ext. of Buchu for Fld. 
Ext. Damiana, in more than one instance and of different 
parties. JI donotsuppose the most sanguine, the most earnest 
of new remedy advocates would admit of the possibility of 
new remedies doing more than a fraction of what is claimed 
for them, still it must appear from the opportunities and in- 
ducements offered for substitution, that the reputation of 
many valuable drugs has thus been ruined, and the benefit of 
their valuable remedial effects lost to mankind for the time 
being. | 

I wish to reiterate what I stated in the beginning of this 


paper that I am not advocating old remedies. to the exclusion 


of new ones. I belong to that class of physicians that believe 
in progression, I only ask that our moves and changes be 
biased on common sense, that they really be progressive, that 


our steps be forward instead of backward. I call for moder- 
ation not to exclude the old for the new or the new for the 
old, it is the happy medium that I advocate to select from 
all, and to hold fast to that which is good. 
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THE ANNUAL MEETING OF THE ECLECTIC 
MEDICAL SOCIETY OF THE STATE 


OF CALIFORNIA. 


THE Eclectic Medical Society of the State of California 
met in annual convention in Parlor A, Palace Hotel, San 
Francisco, at 11 o’clock, A. M., December 14, 1880. The 
attendance was fair considering that the weather was not 
propitious at any time during the meeting. 

The various reports read showed that the executive officers 
had not been idle during the past year. 

Dr. R. W. Wright, of Oswego, Labette Co., Kansas, was 
introduced to the Society. On being invited, Dr. Wright 
made some very interesting remarks bearing on the rise and 
progress of Kclecticism m general, but particularly in the 


enterprising State of Kansas. It appears that the Eclectics 


have the only legalized board in the State, and the “ paths” 
have to obtain their licenses from that board. Kansas has 
lately adopted an amendment to her constitution which pro- 
hibits the manufacture of liquor within her boundaries, show- 
ing her advance in other directions as well as in medicine. 
Dr. Wright was unanimously elected an honorary member 
of the Society, and invited to a seat in the same. 


Dr. McLean, of Oakland, was added to the legislative com- 
mittee. It will be the effort of the committee to direct 
legislation towards requiring proper qualifications from par- 
ties practising midwifery and obstetrics. Dr. Clayton, the 
efficient President of the Society for the ensuing year, is 
chairman of the legislative committee, and is located on the 
spot, and he is not the man to be lax when the interest or 
advance of medicine is concerned. Dr. Miller is the other 
member of the committee. 

On motion, a committee was appointed to present suitable 
resolutions on the death of Dr. Alexander MacRae. The 
chairman, Dr. Josselyn, of San Francisco, prefaced the fol- 


lowing resolutions with some very touching remarks on the 
life and character of Dr. MacRae. 
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Mr. President, Officers and Fellows of the Eclectic Medical 
Society of the State of California :— 

When a year ago we met, our assemblage was graced with 
a presence that to-day we miss. Not absent from us by 
reason of the exigencies of his profession,—not loitering be- 
cause of want of inclination to come, but not here because 
out of the Great Beyond the Universal Friend of Man has 
called him from the abodes of temporal life into that of His 
presence. 


Dr. Aléxander MacRae closed the mission of his life August 
24, 1880. at the early age of forty years and yet within 
his sphere, growing wider and wider, he has left an endear- 
ine and a lasting impression. 


Karly embracing the study of medicine he entered upon 
his novitiate in the Rush Medical College of Chicago, Ill, but 
being soon impressed with the logical facts of Eclecticism he 
left the dogmas of the repressive school and entered Bennett 
Medical College of Chicago, IIl., to finish his lectures, in which 
institution his proficiency secured him a responsible position 
immediately after graduating. 

He came to this coast in 1875, and at once, in accordance 
with the earnestness of his nature, threw himself into the 
work of aiding in the advancement of Eclecticisin. 

We who knew him in connection with this Society, know 
how earnestly he labored and aided in placing it upon an 
advanced plane and maintaining its dignity, power and con- 
sequence. 

Impressed with the importance of the mission of Kclec- 
ticisin and conceiving that education in reform practice was 
the surest means to reach the end it aimed at, he fostered the 
purpose of establishing an Kelectic Medical College upon this 
coast, and in conjunction with his co-laborers in the field of 
reform, Dr. J. Watson Webb and others, the foundation was 
laid and the superstructure partially completed when Dr. 
Webb died. The finishing of the College building and the 
opening of the first course of lectures devolved upon Dr. 
MacRae. Forgetful of personal comfort, neglectful of per- 
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sonal health he took up the task another had shared with 
him, and with an undaunted spirit, a mind that saw clearly 
success as the end, Atlas-like he carried the weight and bur- 
den of the work. 

‘The monument of his labor became his mausoleum. _ 

The earnest worker, the zealous friend, the upright physi- 
cian, the true husband, the devoted father, is no more. . 

He placed the gift of his life upon the altar of devotion to 
and advancement of the principles of Eclecticism, and he has 
built himself a monument of reverential love in the hearts 
of his Fellows that shall prove more Jasting than enduring 
metal, or time-defying rock, in that it is the seed of a better 
understanding of man, the seed of a greater love for humanity 
the fruit of which shall be transmitted to the remotest cycle 
of time. to be bread to the hungry heart and wine to the 
wearied brain. 

Friend, comforter, brother—across the, to us, unknown, 
we turn our eyes, believing that out of the bosom of Eternal 
day your spirit comes to us as erst it did in the body. 

Resolved, In the death of Dr. Alexander MacRae society 
has lost a bright ornament, Eclecticism an earnest and able 
disciple, this Society a faithful and honest pillar, humanity a 
sincere friend and man a devoted brother. 

Resolved, That this Society presents its condolence to the 
widow and children and family of our deceased Fellow. 

Resolved, That this preamble and resolutions be spread 
upon the minutes, be properly engrossed and transmitted to 
Mrs. K. MacRae, widow of our deceased Fellow. 


BENJ. F. JOSSELYN, M, D.. 
CHAS. E CASE MD. 
J. H. BUNDY, MD. 


Commiittee. 
The following officers were elected and installed for the en- 
suing year :— 
President........M. F. CtaytTon, M. D., Sacramento. 
Ist Vice President....... D. MacLean, M. D., Oakland. 
Vice President. ...Gro. G. GERE, M. D., 


Portersville, Tulare Co. 
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Rec. Secretary.....C. H. Houpt, M. D. San Francisco. 
Cor. Secretary.....L. WELLENDORFF, M. D., San Pablo. 
Treasurer...........O. P. WARREN, M. D., Oakland. 


CO. E. Cass, M. D., Oakland. 
Censor...........J3. A. McKesg, M. D,, San Francisco. 
Censor...... ......d0. COLEMAN, M. D., San Francisco. 


Board of Eaaminers.—Drs. D. MacLean, L. WELLEN- 


porFF, C. H. Houpt, C. E. M. O. P. WaR- 


REN, J. H. BuNDY. 
Alternates —Drs. McKEE, CLAYTON and CROWLEY. 


On the second day of the Society’s meeting Dr. Gibbon 
presented his resignation to the Society, which was unani- 
mously accepted. 


The Secretary's Report showed that the Society had re- 
ceived seven new members since last report, and that it has 


lost three by death, two withdrawn and one expelled, leaving 
a, membership of sixty-two. 


The Treasurer’s Report showed no unpaid bills, with money 
on hand. 

An amendment to the By-Laws was adopted making them 
conform with the State law governing the practice of medi- 
cine wherein it requires the Board of Examiners to immedi- 
ately assume their duties after election and qualification. 

Dr. D. MacLean, who was appointed at the last annual 
meeting for that purpose delivered the annual address; it was 
very appropriate and was listened to with much interest. 
He recommended a more earnest action on the part of mem- 
bers of this Society in the pursuit of knowledge of our sci- 
ence and the advancement of our profession. He recom- 
mended the establishment of county medical societies; he ad- 
vocated that the subjects for discussion for next year be di- 


vided up into seven heads, with a chairman for each, which . 


was done, with the following result :— 
1. Practice of Medicine and Materia Medica. J. H. Bun- 
dy, M. D., Oakland. 


2. Surgery, Anatomy and Physiology. D. D. Crowley, 
M. D., Oakland. 


\ 


t 
beg 
wid 
Li 
of 
is 
| 
| 
7 
» 
as 
if 
t 
| 
t 
| 
| 
| 
rh 
| 
{ 
| 
| | 
4 
| 
{ 
| 
| 


THE ANNUAL MEETING. 


497 


%. Obstetrics and Diseases of Women. J. Coleman, M. D., 
San Francisco. 


4, Chemistry and Medical Jurisprudence. C. C. Mason, 
M. D., Chico. 

5. Diseases of Children. J. P. Backisto, M. D., San Jose. 

6. Disease of the Brain and Nervous System. JD. Mac- 
Lean, M. D., Oakland. 


7. Diseases of the Eye and Ear. S. L. Blake, M. D. 


Members of the Society are to elect their own subjects and 
notify the chairman of the division to which they belong by 
the first of April and October, for publication. Let every 
man do something for the cause; do not depend on others. 
Remember a paper is expected from each member of the So- 
ciety at the meetings in June and December. 

Dr. Crowley delivered an essay on Bacteria on Wounds, 
which was discussed for some time, several gentlemen par- 
ticipating. 

Dr. Bundy spoke of several new remedies. No attempt 
was made to take away from or add to what he said. 

Dr. Clayton delivered an able essay on the use of Baptisia 
and Eucaluptus in Diphtheria. 

Drs. Clayton, MacLean, Mason, Crowley and Backisto 
were appointed as delegates to the National Convention to 
be held at St. Louis next June. Any member of the Society 
desirous of attending the Convention, by communicating with 
the President, will be furnished with the proper credentials. 

The whole session was characterized by harmony and good 
feeling. 

At 5:30 o'clock, Dec. 15th, the Society adj ourned, to meet 
at Oakland, second Tuesday in June, in the College Hall. — 

All members of the Society are requested to send at once 


their P. O. address to the Secretary, C. H. Houpt, M. D., No.. 


9242 Mission Street, San Francisco, Cal. 


AN English Physician recommends the introduction of loose 
pledgets of cotton wool into the nostrils to prevent uncon- 
trollable fits of sneezing, 
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CHRONIC METRITIS. 


BY J. H. BUNDY, M. D., OAKLAND. 


(Continued from page 452.) 


FRooM these a differentiation should be carefully made; for if in 
error, we would not only fail in giving relief, butin many cases 
would do more harm than good. For example, the use of the 
probe in an examination might produce abortion, or so induce 
cr aggravate periuterine inflammation as to cause serious con- 
sequences. or this reason the introduction of the probe or 
sound should be practiced with great caution, and only when 
good reason exists for supposing periuterine inflammation and 
pregnancy absent. Between endometritis and pregnancy 
with corporeal hyperplasia there is danger of error in diagno- 
sis; for in both there are darkening of the areole and enlarge- 
ment of the breasts, enlargement of the uterus, nausea and 


vomiting and derangement of the nervous system. When 


most of the symptoms of early pregnancy are present, without 
menstruation being suspended in comparatively young wo- 
men, internal metritis may be suspected. From the peculiar 
symmetry of their development, fibrous growths in the uter- 
ine walls will sometimes completely mislead us, giving uterine 
enlargement, leucorrhoea of bloody character, etc. 


Periuterine inflammations fix the uterus, create hardness 
and swellings in the illiac fassal and pouch of Douglas and oc- 
casionally produce purulent discharges. 

The prognosis in hyperplasia of the entire uterus, or of the 


body alone, is usually unfavorable when we take a complete 
cure into consideration, though favorable with reference to 


marked relief as regards danger to life. 


Should the patient be approaching the “twrn of life,” it of- 
ten occurs that after the functions of the uterus cease, atrophy 
may occur and relief be the result. But we cannot be sure 
of this even, for the monthly discharge may give place to 
metrorrhagia, or all the symptoms may continue in spite of 
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the menstrual cessation. Under a course of local treatment 
combined with one directed with special reference to the gen- 
eral system, hope may be entertained that, although restora- 
tion of the uterus to its normal condition may never be 
effected, the evils resulting from the complications of this dis- 
ease can be so fully controlled that comfort will be obtained. 
When the neck alone is involved, a favorable prognosis may 
always be made, for in this case there are fewer complications 
to be encountered, such, for example, as corporeal endometri- 
tis, menorrhagia, etc. The diseased part is more accessible to 
local treatment and is so much less sensitive and important 
part of the organism; a much less important organ, I might 
say, the uterine neck and body physiologically and patho- 
logically are so distinct. This attection gives rise to many 
and serious complications—displacements, cystitis, rectitis, 
endometritis, cellulitis, hysteria, menstrual disorders, ovarian 
disorders, dyspepsia, etc. A question has been raised as to 
the causative influence of this disease in the production of 
cancroid affections. Some writers undertake to prove that 
“the tissue of the uterus aftected with chronic metritis is apt 
to be transformed into papillary epithelioma.” It cannot 
be a sequence of ordinary events, for the subject long, long 
ago, attracted attention and there are no recent authors of 
note who take such grounds. Klob says in an allusion to 
carcinoma: ‘‘What has been said by various authors on the 
relations of diffuse growth of connective tissue to the develop- 
ment of carcinoma must be considered as a mere hypothesis. 

Treatment :—-He who most assiduously searches for and cures 
the following complicating conditions before addressing reme- 
dies to the main affection will be most successful in the treat- 
ment of areola hyperplasia. 


Ist. Laceration of the cervix which induces marked ner- 
vous irritation, both reflex and immediate and consequent 
uterine neuralgia and congestion. 


2d. Displacements which result in vascular engorgement, 
dragging upon the uterine ligaments, difficulty in locomotion, 
and mechanical interference with surrounding parts, 
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$d. Fun goid degeneration of the endometrium resulting 
in profuse bloody and leucorrhceal discharges. 

4th. Cystic and granular degeneration of the cervix 
which produce nervous and vascular derangement of the 
uterus, menorrhagia and leucorrhcea. 


5th. Vaginiltis induced by the discharge ———- upon 
engorgement of the endometrium. 

Rest would be the first treatment naturally suggested, fol- 
lowed by a good general treatment, and a regular and care- 
ful diet should follow these. The bowels should be kept 
regular and the skin normal. To reduce the size of the 
uterus, or the general inflammation—that is, if it extends to 
the body—there is nothing that I have used to reduce this so 
quickly as the Fld. Ext. Ustilago Maidis given in gtts. x of 
the Fld. Ext. three times. daily, and continued for from one to. 
three or even four months, with the following: BR Quin et 
Ferri Cit. 3iss; Aqua Dist.; Syr. Simp. aa qs., ad. Ziv. M. S. 
Teaspoonful three times daily. If the neck is involved, local 
cupping answers a good purpose in very many cases—but 
leeching I do not believe to be of real service; and whether in 


corporeal hyperplasia it really has a beneficial effect is really 


doubted. Im fact, a general treatment in either case, whether 


cervical or corporeal, is, in my opinion, the most successful. 


If, instead of the general tonic treatment referred to, it be- 
comes necessary to institute a tonic treatment specially to the 
parts, (and it often does) the following I have used with con- 


siderable success: 
BR Fid. Ext. Viburnum Op. 


Helonias, 


« ~Conium 32iss, 


Syr. Simp. qs. ad. Zvi. M. 58. Teaspoonful three times 
daily. Moderate out-door exercise; general and hip-bath, 
with proper irrigation of the parts with tepid or cold water 
which ever may be most salutary and agreeable to the pa- 


tient. 
I have performed a cure in some of the worst cases I have 
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ever met by the application of an electric and Farradic cur- 


rent for from five to ten minutes daily, the only medicine 
given being a Fld. Ext. of Ustilago Maidis in ten drop doses 
three or four times daily. 

As an application in cervical hyperplasia, I use the carbo- 
lated Iodine—to make which take Carbolic Acid gtts, xxx, 
tincture of Iodine gtts. x. M. This may still be diluted with 
Glycerine 3i, if thought too strong. It may be applied with 
a camel-hair pencil, if the canal is sufficiently open, once 
every second or third day, depending upon its effects. In 
place of this, iodenized cotton may be used, though it is not 


as effectual and will not generally give as good satisfaction. 


Care in their use in all cases is required. 


EDITORIALS. 


THE STATE SOCIETY. 


IN this issue we publish the proceedings of the Annual 


everything passed off harmoniously and pleasantly. Some 
may feel aggrieved, but we are assured that a large majority 
are satisfied. We feel justified in saying that the Society 
has entered on a new era of prosperity. We call upon every 
Kclectic physician in the State to rally round the Society 
and give it their cordial support. ° 

We are informed that there are a large number of Eclec- 
tics, who stand aloof, from the fact that the ethics of the So- 
ciety are being constantly violated. This need deter them 
no longer. It.shall be the business of the new board to strictly 
enforce the law and ethics. No one who calls himself an 
Eclectic, or who has received a license from the board, will be 
permitted, in the future, to cast reproach on the profession, 
if the medical law is good for anything. 
_ The next regular meeting will be held in June next, at 
Oakland. Every effort will be made to make it the most 


Meeting of the State Society. Contrary tothe usual custom, 
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successful and interesting ever held by the Society. We must 
make the Society second to none. And in order to do that, 
each and every one should contribute to its success. Let 
there be no half-heartedness in the matter—but each work to 
do their level best. We have the material, all we need is the 
will and determination. 

Under the new arrangement we shall look for complete 
reports on the progress made in each department of medicine 
from session to session. ‘These reports will be valuable to 
every practitioner. And we hope that our physicians will 
communicate with the different chairmen, and aid them in 
making this feature of the Society as interesting as possible. 

This age is eclectic in purpose and principle. We have - 
only to show that we are deserving of the name, to lead in 

. the practice of medicine in this State. Shall it be said that 
we have allowed our golden opportunities to pass without 
taking advantage of them. There is no better way to present 
ourselves than by a strong, vigorous, and intelligent State 
Society. We should have a larger membership. Every lib- 
eral intelligent physician should join our ranks. No effort 
shall be spared by us to endeavor to accomplish this object. 
We intend to communicate with every liberal physician in 
the State and ascertain their views in reference to joining 
our ranks, and popularizing our principles. 


CALIFORNIA MEDICAL JOURNAL. 


THIS number completes the first volume of the CALIFORNIA 
MEDICAL JOURNAL. On the whole we are satisfied with the 
* encouragement we have received. Our subscription list is 
not as large as we could wish, nor have all those who sub- 
scribed been as prompt as they should. We gently remind 
all who are in arrears, that we expect them to remat without 
delay. It takes money to run a medical journal, and we 
hope our friends will recollect that now is the time to remem- 
ber the printer. Begin the new year by the good resolution 
of subscribing for the CALIFORNIA MEDICAL JOURNAL, and 
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prove your sincerity by sending us the amount of our sub- 
scription. 

We wish the liberal physicians of this coast to remember 
that it is their journal, and that it greatly depends on them 
to make it a success. We are not publishing it for the 
money that is in it, if we were we would be greatly disap- 
pointed. Westarted the publication believing that a necessity 
existed in the eclectic profession for a medium to present their 
views and defend themselves from unjust and dishonorable 
attacks. Still we hold our columns open to every school who 
wish to avail of the privilege. | 

We feel satisfied that in the past year we have given our 
subscribers the worth of their money. Our motto for the fut- 
ure shall be.“upward and onward.” No pains shall be spared 
to make the JOURNAL one of the best in the country. We 
solicit contributions on medical topics from home and abroad. 


SAN FRANCISCO MEDICAL SOCIETY. 


J. S. CoLEMAN, M. D., 520 Valencia street, President, and 
J. A. McKee, M. D., 222 Post street, Secretary. The next 
meeting of the Society will be held at the office of Dr. Tewks- 
berry, 719 Market street, on January 10th, at8 P.M. The 
subject for discussion is Cervical Metritis, to be opened by 
‘Dr. McKee. 

We congratulate our eclectic brethren of San Francisco in 
organizing a medical society, and wish them every success. 
We hope the example may become infectious, and that we 
may be able before the close of the coming year to chronicle 
such an organization in every county in the State. Such so- 
cieties are capable of doing a great deal of good. We can 
meet together, compare the results of remedies and discuss 
cases in our practice. By an interchange of views we can 
gather a vast store of valuable information. 

We take this opportunity of stating that we would be 
happy to publish the discussions of those medical societies 
which are now in existence, or which may be organized in 
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the future. We believe in giving the greatest publicity to our 
principles and practice, and hope our friends will give us 
their assistance. We propose to stand in the front and be 
aggressive as well as progressive. 


MEDICAL COLLEGES. 


AS a subject of study, medicine must be regarded in a 
two-fold aspect, as a science and as an art; having its theory 
and its practice; its principles, pathologically considered, and 
their application. To study medicine we must have Medical 
Colleges that are well armed and equipped with good facul- 
ties, and well arranged in all their departments. The cry of 
“too many colleges” has been raised, but it came from 


whom? From those who were conducting a medical institu- 


tion of learning, and whose selfish and mercenary ends 
prompted the out-pouring of the cry, showing conclusively 
that they were laboring under the fear that, if more colleges 
were instituted, they would not get all. To-day, we are not 
possessed of a sufhcient number of colleges, and, although 
this is a fact, it is with much pride that we look over the list 
of our colleges. 

First, there is the mother institution in Cincinnati. This, 
though old and well established, is not sufficient to educate 
all that turn their attention in this direction, hence the spring- 
ing up of two more colleges in New York City. Again, the 
West needed a college, and Brother Pitzer put his shoulder to 
the wheel, and instituted another. Finally, St. Louis could 
support another, and Prof. Fields established it. The far 
South, then, were in need of a similar institution, and they 
have established it. Prior to this, however, the Bennett 
loomed up in Chicago, and has educated her hundreds and is 
flourishing lustily—a fixed institution in fact. The Pacific 
Coast had no College of Eclectic or liberal medicine; our stu- 
dents must travel five or six thousands of miles—and for this 
reason alone demanded a college, built it, and is now passing 
through its second course of lectures, with a matriculation of 


_ about fifty students. With all these, the great West was not 
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yet supplied, and our sister State, Indiana, could support and 
required a medical college, which she has rightfully established 
and whose prosperity we understand is very flattering; and 
yet there is room for more. ‘To our friends of the Indiana 
College, we, of the California Medical College Eclectic, heart- 
ily welcome you to the ranks of collegiate fraternity, and 
may prosperity attend you always. There should exist but 
one feeling of rivalry among us, and that should be in the 
direction as to who shall turn out—not the greatest number 
of students, but the best educated men; men, who, when 
they shall have graduated, are qualified to assume the very H 
responsible position that the physician occupies. A few of | 
our contemporaries have kindly noticed us, others have passed 
us by. We do not feel aggrieved over this by any means, as { 
the mercenary ends of some, we knew would lead to this. 


There should be no rivalry except in the one direction which 
we have already noticed. Our colleges are all doing well, 
all have good large classes. We of the Pacific Coast did not 
look for the success we have already attained. But, by a 
continued meritorious course in the future as has been the 
past with us—a course that always wins, you will find we 
have come to stay. B. 


SELECTIONS. 


wee 


ON SOME POINTS IN VASO-MOTOR THERA- 
PEUTICS. 


BY JAMES MORE, M. D. 


For some time back considerable attention has been paid 
to the physiology of the “‘ sympathetic system,” more espe- 
cially in reference to its controlling power over the calibre of 
the blood-vessels. 


_ Experimentation on the one hand, and a close observation | 
of the action of remedies on the other, have made it pretty i 
evident that so far as therapeutics is concerned, we have two | 
kinds of actions always in force in the blood-vessels—that of | 
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contraction and of dilatation, the vaso-motor keeping the 
vessels in constant and physiological semi-contraction, and 
the vaso-inhibitory antagonizing this, and bringing about, 
under certain well-defined limits, dilatation. 

So far as our subject is concerned it matters not whether 
this dual action is chiefly due to the sympathetic or to the 
cerebro-spinal system. Suffice it, this action does obtain, and, 
as we shall endeavor to show, may be clinically illustrated as 


obtaining in the action of remedies in certain diseases and 
states of system. 


When we take into consideration the function of the blood- 
vessels we are not surprised at their high susceptibility to 
nervous influence. And yet this physiological mode is not 
more remarkable than their acute responsive sensitiveness to 
the action of remedies. ‘The action of heat or of cold, of amyl 
dilating the cutaneous arterioles, on the one hand, and the 


contractile power of ergot on the other, are common and for-— 


cible illustrations of the ease with which the circulation is 
acted on. It is not necessary for our purpose to consider 
how or by what route this vaso-motor action may be thera- 
peutically induced. It is sufficient to state that we have it 
as a direct action on the peripheral arterioles, and limited in its 
area, or it may have a cardiac origin and be more general in 
its results. 

Like other reflex processes it may be centripetal or cen- 
trifugal in reference to the vaso-motor centre. 


Contraction of the peripheral arterioles in any given area, 
as the skin, must not only diminish the blood-supply to the 
part, but to a certain extent it raises the blood-pressure and 


lowers the temperature, and under certain conditions slows the 


action of the heart. Dilatation of these arterioles, on the 
other hand, may flush the part with blood, lowering its blood- 
pressure, raising the temperature, and accelerating the action 
of the heart. | 

It is seldom the physician can lay his finger upon a case 
where one mode of therapeutic vaso-motor action stands 
prominently forward as the only factor. There is generally 
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a to-and-fro action leading from one to the other: reaction 
coming into play, paresis ending in paralysis, spasm being 
wearied into relaxation and so forth. 

But what is contended for here is, that in many well pro- 
nounced cases, contraction per se, or dilatation, as the case 
may be, forms the initial and characteristic action, and gives 
a rational lead to the observant practitioner. 


Taking the action of heat as a, familiar example of a reme- 
dy having a direct dilating power over the arterioles, what 
do we find? When we apply a large poultice to the chest, 


the surface becomes warm, red, and flushed with increased | 


blood-supply to theskin. The amount of blood being stable 
in the entire system, it follows that before this flushing with 
red blood can take place, there must be a withdrawal of 
blood from all the central organs to the skin. 


It is of little importance to the practical man, whether this 
train of symptoms is one to paresis of the vaso-motor (or, as 
it is well called, the vaso-constrictor) or to irritation of the 
inhibitory. What is of importance is that vaso-motor action 
is a Clinical fact, a fact of far-reaching significance and thera- 
peutic application. 

In further illustration of the importance of this subject, let 
us take the state of sleep in its physiological!and clinically 
induced aspects. | 

During sleep the cutaneous capillaries are in a state of dila- 
tation, so as to ensure that degree of cerebral anzemia which 
the physiologist tells us is a necessity to the presence of the 
‘drowsy god.” This flushing of the skin surface with blood, 
with its consequent cerebral anzemia, is fostered and provided 
for in the warm bed-clothes, which the habit of ancestral 
civilized society has made almost an instinct, and stamped as 
a physiological necessity. 


The physician, when called upon to prescribe for insomnia, 


meets with it in various aspects, but in a large number of 
instances it is due to direct or indirect hyperzemia of the 
brain. 

He sees it in the disturbed circulation of the bilious or gouty 
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er 4: old gentleman; in the anzemic girl or the plethoric matron; 
| in the patient with cold feet, or in the one again with flushed 


face and throbbing temples. In each and all the fundament- 
al condition of sleep—cerebral anzemia—is absent, and what 
is wanted is something that will unload the cerebral vessels of 
their surplus blood. The surplus may be due either to arte- 


rial hyperemia, or to venous engorgement, and the skillful 
physician will follow the indication. 


Dilate the cutaneous capillaries, and we withdraw the sur- 
plus blood from the surcharged brain to the skin. A glass 
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i Wie of hot grog at bedtime, a foot-bath of hot water with or with- 
1 out mustard, a bottle of hot water to the feet, may be all that 
(a is necessary to dilate and flush the peripheral arterioles. Such 
ay in many cases act as true, safe, and scientific hypnotics. 

Hs Failing in this direction, we take to those remedies which 
3 ie the therapeutist tells dilate the cutaneous capillaries, and fore- 
most and safest and most reliable amongst these we name 
ie | bromide of potassium. This, with a little tension help from 
ih “a digitalis. forms an almost certain sleeping draught in most of 
i iH the above conditions. A draught as follows might be given:— 


K Bromid. potass. gr. xxv. 
Tinct. digitalis, gtt. xv. | 
This failing, the addition of even so small a dose as one 
drachm of syrup of chloral hydrate will “make all the differ- 
ence between success and failure.” Of course in many cases 
a slight anodyne effect is wanted to complete any special 
i draught, and the addition of a few drops of chlorodyne or 
ia Battley’s sedative, besides doing this, seems to accentuate or 
intensify the action of the vaso-dilators. 
This was forcibly illustrated in the case of a patient I saw 
not long ago, where almost absolute sleeplessness had existed 
for some weeks, the result of mental excitement and worry. 
He had been taking as much as six drachms of syrup of 
chloral nightly without effect, and viewing it clearly as a case 
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a of cerebra] hyperzemia, I prescribed the following combina- 
‘Tie tion, which acted at once, and with marked and decided 


effect :-—_ 
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K Bromid. potass. gr. xx. 
Tinct. digitalis, gtt. xv. 
Syrup chloral hyd. 3. 
Liq. opi. sed. stt. v. 

We do not mean to aver that such a combination acted 
solely on the hydraulic principle, or had no decided neurosal 
effect on the brain-cells, but what we hold is that its power in 
dilating the cutaneous arterioles, and thus providing for cere- 
bral aneemia, is its chief modus operand. 

Again, all phlegmasias, more especially those accompanied 
by high temperature and a quick wiry pulse, denoting high 
blood-pressure are relieved by the vaso-dilators. Such ail- 
ments, when at all pronounced, are ushered in by what is 
known as rigor. Here the blood is driven from the cutaneous 
surface to the centres of the circulation—the patient feels 
chilled and shivering, the pulse is small, hard and thready, 
there is in short a high blood-pressure, the result of the inter- 
nal. engorgement, and more especially of the spasm of the 
cutaneous arterioles. | 

Clearly the indication is to dilate as quickly as possible 
these contracted cutaneous arterioles, and thus lower the 
blood-pressure and restore warmth to the surface. 

Thus it is that aconite is so useful in tonsilitis, especially 
when given early in the attack, and antimony or ipecacuanha 
in croupous pneumonia. 

We may thus, to use Professor Ludwig’s expression, “bleed 
the patient into his own vessels.” To do this it is necessary 
to increase the general vascular area. All agents achieve this 
end which dilate the blood-vessels, as antimony, aconite, 
chloral, &c. The more the blood-vessels are dilated, the less 
the blood-pressure on the inflamed part. 

Thus, in the treatment of pneumonia, the jacket poultice 
of the French is so valuable. The heat from this application 


increases the vascular area in the skin, allows more blood to 
stream through its dilated arterioles, and as the arterioles in 
the inflamed lung-tissue are already gorged with blood to 
their utmost capacity, the blood-pressure is lowered, not only 
in the part locally inflamed, but in the system generally. 
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We have mentioned nitrate of amyl as a good type of a 
remedy which acts decidedly and quickly as a dilator of the 
peripheral arterioles. This pronounced action is taken ad- 
vantage of by the practitioner in all those ailments which 
seem to depend on an increased arterial tension, the result of 
arteriole spasm—as in angina pectoris and some forms of 
hemicrania. 

I shall not soon forget its effect on the first case of the kind 
in which I tried it. A woman came into my surgery per- 
fectly blind from the effects of neuralgic headache—a true ex- 


ample of Du Bois Reymond’s “ hemicrania sympatico tonica.”’ 


Three drops of the nitrate of amyl inhaled from the palm of 
her hand flushed the capillaries of her face in two or three 
seconds, and she walked out of the surgery perfectly recov- 
ered. 

But it seems this drug is likely to have a still wider thera- 
peutic application. Besides its power of relaxing the whole 
arterial system and thus reducing blood-pressure, its rapid 
dilating power over the cerebral vessels led Dr. Kerr to em- 
ploy it in the collapse arising from uterine hemorrhage. Here 
fatal cerebral and cardiac anemia were imminent, and five 
drops of the amyl not only arrested the alarming hemor- 
rhage, but averted the fatal collapse. 

Such is the modus operandi of vaso-dilating remedies 
The vaso-constricting action on the arterioles is boldly typi- 
fied by ergot. In virtue of this action ergot is perhaps one 
of the most efficient and decided hzemostatics we possess. In 
large or continuous doses this action may lead up to tetany, 
or even necrosis of tissue. There cannot be reason to doubt 
that this pronounced constricting action on the foetal arterioles 
apart from the uterine tetany it too often produces, accounts 


for the too frequent death of the child, when ergot is given as 


an aid to parturition. 


Again, the therapeutic rationale of the large and impor- 
tant group of hemostatics is undoubtedly based on the con- 
stricting and otherwise affecting the calibre of the peripheral 
blood-vessels. Such agents may act either directly or. indi- 
rectly, and in one or other of the followmg ways:— 
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1. By increasing the tone or constricting the arterioles, as 
pathologically and therapeutically seen in ergot. 

2. By constriction of the arterioles by muscular compres- 
sion. as seen in uterine contraction. 

3. By thrombosing the venous radicles or arterial capilla- 
ries, as seen in the topical action of perchloride of iron and 
other astringents. 


4. By constricting the sarcose elements of the tissues, as in 
escharotics. 
5. By dilating the venous radicles in arterial hyperzemia, 


as seen in the action of ipecacuanha, in the bloody and dys- 
enteric stools of children. 


6. By thrombosis from slowing or temporary arrest of the 


entire blood-current, as in nature’s heemostasia—syncope. 

Nor is the physician confined strictly to one mode of blood- 
arrest. In the active and passive hemorrhages, arising from 
engorged mucous membranes, he can choose either a vaso-con- 
strictor or dilator. He will find small doses of 1pecacuanha 
or arsenic, by their dilating action on the venous radicles, just 
as pronounced in their hzemostatic action, as in the constrict- 
ing and topical action of ice in the vomiting of drunkards. 

In the short compass of a paper of this kind (already I am 
afraid too long) a mere sketch, of course, of the more promi- 
nent features of vaso-motor action can be given. 

Yet there is one question deserving our close attention, and 
that is the clinical landmarks which may guide us in choosing 
any special vaso-motor remedy. 


With a large ¢lass of these remedies there is little or no 
difficulty. Yet it is not so with all. We have well-marked 
vaso-motor diseases, just as we have the remedies. 


The weak vaso-motor system is often not far removed from 
physiological health, and in all the periodic functions, at all 
events, the boundary line between health and functional dis- 
turbance is being constantly overstepped. 


The ovary during its monthly molimen, the uterus during 


the irritations of pregnancy, the stomach during its prandial 
excitement, the functions of secretion and excretion, the 


| 
| 
| 
a 
| 
| 
| 
4 
| 


it 
ib 
in 
af 


> 


areas of the lung, liver, skin and kidney. The two latter are 
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and that in a very slow and insidious manner, in pathological 
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periods of growth, and the final one of decay, all point to the 
varied avenues through which vaso-motor disease may enter. 
Besides, we have often to contend with ordinary cases of dis- 
ease, where our patient is heavily handicapped, simply be- 
cause he inherits, or has acquired, a weak vaso-motor system. 

He is ‘all nerves,” subject to emotional excitement and 
great variation in his mental, as well as his physical, tone. He 
has an irregular or fluttering pulse, and suffers much from 
palpitation, indigestion, venous engorgement, and varicosity 
of the limbs. Besides this, he sleeps badly, or dreams most 
of the night, awakes in the morning to giddiness, headache, 
and other evils, following on a generally disturbed circulation. 


This may be a sufficiently clear and Rembrandt picture, 
but it fails to cover many important states, and for ordinary 
clinical purposes, and as the only means of isolating (in a 
diagnostic pomt of view) such cases, our attention is forced 
to the following points—the degree of blood-pressure, the 
temperature, and lastly, the discharge of water from the 
emunctories. 

In a clinical point of view, high blood-pressure is remark- 
able as indicating changes, more or less grave, in the vascular 


for us the most important, as intravascular changes in either 
of these systems may at once lead to fouling of the blood from 
non-depuration. The retained nitrogenized waste irritates 
the peripheral arterioles, causing them to contract, and we 
have a high blood-pressure or high tension pulse. 


Anything which causes contraction of the peripheral ar- 
terioles, increases, in time, the functional activity of the kid- 
ney. Thus cold will increase the flow of urme; neuralgic 
pain, hysteria, and some emotional states, for the same reason 
increase the flow of pale urine. 


Did this increased functional activity never go beyond 
physiological hyperzemia, good and well, but it too often ends, 


hyperemia, with thickening of the walls of the renal ar- 
terioles and disintegration of the epithelium of the renal glo- 
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meruli. The blood-current is now forced at high-pressure 
against the thinned and denuded basement membrane, the 
histolytic albumen of the blood finds its way into the pelvis 
of the kidney with the urine, and we have trains of symp- 
toms called renal dropsy, albuminuria, and chronic Bright's 
clisease. 


This high blood-pressure pulse is met with in certain stages 
of gout, scarlatinal dropsy, peritonitis, pleurisy, meningitis, 
and other states where there is obstruction or resistance to the 
free current of the blood. This high pressure may be initiated 
by contraction of the arterioles themselves, when in time, as 
before remarked we get thickening of their muscular walls. 
It may arise from sudden pulmonary congestion, or from ob- 
struction to the portal circulation, or any cause hindering the 
normal elimination of waste products’ : 


This by way of illustrating the high importance of an 
early recognition of the high blood-pressure pulse, and espe- 
cially when associated with changes in the quantity and 
quality of the urine. As a vaso-motor symptom it is easily 
recognized, and is one of very serious import. Our whole 
effort must be regulated so as to relieve the blood-pressure, 
either by increasing the vascular area of the skin, by fomen- 


tation, poulticing, in the administration of remedies which re- 


lax the peripheral arterioles. 


To be able at once and efficiently to lower the general 
blood-pressure is one of the most important functions of the 
therapeutist. By a well-timed catharsis we can at one and 
the same time lower the blood-pressure, thé’ temperature, and 
relieve internal congestion. For the same ends and under 


suitable conditions we call in the group of vascular diuretics, 


which also well illustrate the action of vaso-motor remedies. 
By these, as well as by well-chosen and skillfully-combined 


cathartics, we can “increase the exosmotic consequences of | 


heightened blood-pressure, and, by bleeding the patient into 
his own vessels,” arrive at something like a rational treatment 
of many inflammatory and congestive ailments. 

The whole subject of temperature, both in its physiological 
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and its pathological aspects, can be rationally explained only 
on the theory of the dilatation and contraction of the peri- 
pheral arterioles. On this there is no necessity to enter, but 
a word might be said as to the method and time of adminis- 
tration of these vaso-motor remedies. 


Setting aside the importance of doseage, it is certain that 
the state of stomach materially controls their action. Thus, 
according as it is given on a full or on an empty stomach, de- 
pends the probability of arsenic, for instance, acting as a 
vaso-dilator at all. 


In gastric ulcer, depending as it so often does on thrombosis 
of the gastric venous radicles, and in the gastric irritation of 
drunkards, depending on venous congestion, and accompanied 
by coffee-ground vomiting, arsenic should be given before 
meals. It is then absorbed by the veins, and not by the lac- 
teals, acts as a decided dilator of the engorged vessels, and 
thus reaches the core of the malady. Cold, again, will act 
either as a constrictor or a dilator of the cutaneous arterioles, 
according to the mode of its application. But these and 
other equally well-known facts seem to be so thoroughly 
recognized, that they do not call for more than passing notice. 


As a last word, and in the way of apology for this too dis- 
cursive paper, 1 would urge the great importance of this 
branch of therapeutics. Indeed it would seem that just as 
the increase or diminution of vascular areas, the result of di- 
latation or contraction of the peripheral arterioles, forms the 
rational basis of many pathological states, so does vaso-motor 
action cover and explain many, if not most, of our thera- 
peutic remedies. The action of the heart, the rise and fall of 
blood-pressure, the rise and fall of surface temperature, the 
excretion of fluid and waste products from the system, the 
action of most purgatives, of vascular diuretics, heemostatics, 
hypentics, &c., are directly under the influence of, and can 
only be scientifically explained on, the theory of vaso-motor 
action.— The Practitioner. 
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INDIANA ECLECTIC MEDICAL COLLEGE. 


WE had the pleasure on the 16th of November of visiting 
the Indiana Eclectic Medical College, and were pleased to 
find this institution in live running order. Notwithstanding 


they were late in getting out their announcements and had , 
much opposition, both at home and abroad, from parties who 
should have been friends to the enterprise, still the college is a. 
success beyond the most sanguine expectations of its friends. 

and supporters. They have a fine class, who seem to be as 


earnest in their desire to learn as the Faculty are in their ef- 
forts to teach them. There is thoroughness in the teachings 
of this institution which, unfortunately, we do not find in all 
the medical schools. Nothing that is necessary to give the 
student a thorough knowledge of the profession seems to be 


neglected. The Trustees and Faculty of the college certainly 


deserve the highest praise and warmest gratitude from every 
lover of progressive medicine in this State, for they have by 
their energy, industry and zeal (many of them, too, sacrific- 
ing their business for a time) laid upon a firm foundation and 
started into successful operation an institution around which 
progressive medicine in this State may gather as a center, and 
which, if supported as it should be by the liberal physicians 


of the State, will soon be an institution to which every eclec- 


tic, not only of this State, but of every State in the Union, 
may look to with proud satisfaction. For from an acquaint- 
ance with the Faculty and Trustees, the mode of teaching 
and general management of the institution, which we have 
both ‘heard and seen, therefore knowing whereof we speak, 
we can say to the world and to our professional brethren, 


‘both in and out of the State, have no fears but that this in- 


stitution will make a record of which we shall all be proud, 
and that her graduates will rank second to none in the land, 
therefore let no one stand back, but let us all bury any little 
personal differences, rise above any disappointed aspirations, 
and for the good of our common cause come up to the sup- 
port of our school and make it a power to be felt throughout 
the land in the cause of progressive medicine. Let every 
friend of this institution feel him or herself a committee of one 
to see that next year this school has a class second to none in 
the West.—Independent Medical Investigator. 
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Progress of Diphtheria and Scarlatina. 


WE took occasion, in a previous number of the Record, to 
call attention to the prevalence of contagious diseases, and 
notably of scarlatina, diphtheria and small-pox, in this city. 
Nor have these diseases, since we noticed their increase, 
shown any tendency to abate, either in the number of cases or 
in the proportion of deaths. For the week ending December 
4th there were one hundred and fifty-one cases of scarlet 
fever, and one hundred and sixty-seven cases of diphtheria re- 
ported; while, for the succeeding week, the numbers were one 
hundred and eighty and one hundred and sixty-six respect- 
ively. It will thus be seen that the former disease is still 
spreading, while the latter maintains the high figure which 
had previously been attained. 

In view of the great prevalence of these diseases a special 
investigation was made by the health authorities to discover 
whether defective hygienic conditions played any very 
marked part in the etiology, and the result was far from sat- 
isfactory, as tending to prove any constant relation between 
contagion and bad sanitary conditions. Both sanitary phy- 
sicians and sanitary engineers agreed that the houses which 
they had especially investigated, because of their having been 
the seat of many cases of diphtheria, were, hygienically speak- 
ing, rather above than below the average; and in many of 
them the arrangements were such that they could not be im- 
proved upon with our present knowledge. It was possible 
that unsanitary surroundings might have tended to increase 
the severity of the disease, when it did occur; but even this 
fact could not be said to have been demonstrated. 

Every physician has met, in his practice, with many cases 
in which foul gases were the only assignable cause of conta- 
gious diseases. ‘The emanations from decomposing animal 


and vegetable matter have been regarded, at various times, 
as the agents in producing many disturbances in the human 


economy. Gradually, as research has been carried on more 


scientifically and rigorously, this theory of their origination 
has become more and more circumscribed, until to-day it 1s 
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ouily believed to apply to diphtheria, typhus, and, =a 
typhoid fever. We shall not attempt to discuss this very 
important and much-argued subject here. but, until the ques- 


tion is decided, beyond the shadow of a doubt, the duty of . 


the physician in the matter is clearly to take no risks. He 
should inquire into and, as far as possible, make a personal in- 
vestigation of the sanitary condition of the premises. This 
should include the dryness of the cellar, the purity of the 
water supply, the appliances for the prevention of the escape 
of sewer-gas and the inoffensiveness of the privies and water- 
closets. Granting that sewer-gases alone are not capable of 
producing the disease, still it is quite possible that they should 
be the means of conveying the germs or muteries morbi in 
some form or other. But, on the other hand, whether he has 
found the hygienic conditions as they ought to be or not, the 
physician should not rest content in the belief that here is the 
sole cause of trouble, or that the air is the vehicle of conta- 
gion. He should endeavor to discover, by a vigorous search 
where the disease came from, and in some cases the knowl- 
edge thus gained will be of advantage in preventing the same 
cause from operating again. Isolation and disinfection should 
be practiced as thoroughly and completely as circumstances 
will permit; and where, as in scarlatina, the desquamated 
skin is supposed to be the carrier of the disease, it adds not 
only to the comfort of the patient, but also to the safety of 
those around, to anoint the patient with some oily material, 
which shall render the scales heavier and prevent them from 
flying about. 

We would continue to call attention to the responsi ility 
of the physician in regard to vaccination. During the week 
ending December 11th seven persons died of small-pox in 


this city, all of whom had either never been vaccinated, or 


had not been for a number of years. When it is remembered 
that variola depends solely upon contagion, and that the 
means of prevention are at our command, simple and almost 
entirely free from danger, no one can hold a physician quite 
free from blame in the family of whose patients a case of this. 
disease occurs.— Medical Record. 


| 
| 
| 
; 
| 
| 
| 
| 
| 
% 
| 
i 


— 
~ 


- 


& 


= 
— 


=> 
- 


~ 
-- ~ 


be 


~ 


~ - 


= > 


edad 


iia 
>= 
~ 
5 


518 THE CALIFORNIA MEDICAL JOURNAL. 


WATER FOR THE SICK AND THE WELL. 
BY W. K. HARRISON, M. D. 


RADICAL changes in medical opinion are to be expected dur- 
ing the formative period of medical science. These mutations 
are sometimes so great as to be positively startling. In one 
generation, the lancet is unsheathed at every bedside; in the 
next it becomes a useless and almost forgotten instrument. 
Popular remedies, boasted specifics and much-vaunted 
methods of treatment which should endure forever, if the 
claims made for them were true, are buried in oblivion 
within a surprisingly brief period of time. The prevailing 
ideas with regard to the use of water by the sick forcibly 
illustrate the fickleness of medical beliefs. 

Within the memory of most of us, it was the common cus- 
tom either to withhold water from the sick or largely to 
restrict its use. Especially in fevers was this the case, and 
the rule apparently was: The amount of water imbibed must 
be inversely as the thirst of the patient. It is painful to think 
of the tortures of the feverish patient denied the means of 
quenching his agonizing thirst. Vaughan relates a case where 
the patient was locked in a room and allowed but a small 
quantity of water. The thirst still existed, and its gratifica- 
tion was a necessity, consequently, the urme as soon as it 
passed, was swallowed by the patient in vain endeavor to re- 
lieve her unbearable suffering. Such treatment seems to us 
cruel and irrational, but it was in accordance with a prevail- 
ing medical belief. But the tide has turned, and now phy- 
sicilans are generally agreed to allow to the sick all the water 
desired. In proof of this the opmion of eminent physicians 
may be cited. Said Dr. J. F. Meigs m a clinicial lecture on 
‘The Internal use of water for the Sick:” 

‘What then is to be the guide as to the quantity of water 
to be supplied to the sick? I answer unhesitatingly, that, so 
long as the patient retains his natural senses or appetites, 
there is no guide so sure and so safe as the thirst. When this 
is lost, the trained knowledge of the physician, or the com- 
mon sense and experience of the nurse, must determine the 
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quantities that should be given. What is this thirst upon 
which I rely so implicitly? It is the appetite implanted in 
the body by the Creator, for the determination of the amount 
of water needed. * * For myself, I dare not oppose this 
divine sense in a thirsty patient, any more than I would op- 


pose the instinct of the infant to take from its mother’s breast 
the material it needs for its growth.” 


Says Prof. Maclean, of England, who has had a large ex- 
perience in the treatment of the disease of which he writes : 

‘Urgent thirst is one of the most distressing symptoms of 
cholera; there is an incessant craving for water, doubtless in- 
stinctive, to correct the inspissated condition of the blood, due 
to the rapid escape of the liquor sanguinis. It was formerly 
the practice to withhold water, a practice as cruel as it is 
mischievous. Water in abundance, pure and cold, should be 
given to the patient, and he should be encouraged to drink 
it, even should a large portion of it be rejected by the stom- 
ach; and when purging has ceased, some may, with much ad- 
vantage, be thrown into the bowel from time to time.” 


Many diseased conditions may be traced to an insufficient 
water supply. A certain amount of water is essential to or- 
ganic life. In the fluids of the body, water hoids solids in 
solution and gives that peculiar consistency to the semi-solids 
which is necessary for normal functional activity. Says Dr. 
Vaughan in his work on Chemical Physiology and Pathology, 
‘A great many persons drink too little water. The mer- 
chant goes behind his counter, and in order to avoid frequent 
visits to the water closet, drinks but little water, consequent- 
ly, his urine is small in amount, of high specific gravity, 
strongly acid, and often deposits urates, uric acid and oxalate 
of lime in the urinary passages. The result is irritation of 
the bladder, with cystitis, or a stone is formed. If the physi- 
cian sees him in time to avoid these disastrous consequences 
and advises him to drink more, the reply often 1s, ‘give me 
some medicine for it, I do not want to drink much water or 
I will have to go out every hour.’ As soon as his bladder 
becomes irritated, micturition will necessarily become more 
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frequent and his own actions compel him to traverse a rougher 
road than the one which he endeavored to shun. It must 
not be supposed by my specifying the merchant, that this 
class only commits this error. This same mistake is made by 
ladies who are out in society much; by the student who does 
not wish to be interrupted in his studies by the calls of nature; 
and even by the physician, who is so constantly attending to 
the wants of others that he forgets his own. From the fore- 
going I think that we are justified in deducing the following 
rule: If your patient complains of some irritation of the 
urinary tract, and upon examination you find the amount of 
urine 1000 c. c. or less, the specific gravity 1028 or higher, 
the reaction strongly acid, no sugar or albumen, have him 
measure the amount of water that he drinks during twenty- 
four hours, and see if it is not correspondingly small. If this 
be the case, it is well to givesome mild diuretic dissolved in 
much water.” 
In accord with Dr. Vaughan’s views are those of Dr. 5. G. 
Webber, whose long and able article on “‘ Water as a Prophy- 
lactic and a Remedy,” has been highly commended by leading: 
medical journals. He regards the drinking of too little water 
a positive source of disease, and in this connection says: 
_“ Water taken with the food favors digestion; when taken 


into the stomach a part is absorbed by the gastric vessels, 


carrying with it the soluble constituents of the food. So much 
as is not immediately absorbed assists in softening and break- 
ing up the larger particles of food, and thus aids in the gas- 
tric digestion by facilitating the action of the gastric fluids. 
A portion of the water is carried off into the intestines with 
the semi-digested food, and acts favorably in the same way; 
also the blood being well supplied with water, the feces are 
not so hard and dry as would otherwise be the case, and it is 
easier to keep the bowels regular. 


‘It is certainly no matter of surprise that there should be 
malaise and distress when the system is loaded with worn-out: 
material, unfit for the functions of life, which the blood can- 
not remove for lack of menstruum. It is not surprising that 
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the nervous system, which most requires regular nutrition, 
should suffer most; that muscles badly nourished should ache 
on motion; that kidneys called upon to secrete an abnormally 
concentrated urine should become diseased; that the highly 


acid urine should irritate the bladder. 


‘This view may explain why herb teas, thoroughwort, 
chamomile, sage, etc., were so popular in our grandmothers’ 
days—indeed, are now popular. The bitter herb is a slight 
gastric tonic, but the water is a better solvent. Formerly, the 
good housewife supplied the deficiency in drink by regular 
doses of herb tea; now the physician supplies it by draughts 
of spring water. Sometimes, in treating such patients as have 
been referred to, J administer a diuretic with the water, that 
elimination may be effected more speedily. 

‘How much water should an adult drmk in twenty-four 
hours? It must be taken into account that water is excreted 
by the lungs and skin as well as by the kidneys; also, much 
of the food ingested contains water as one of its constituent 


parts. Hence the amount of liquid required as drmk must 
vary slightly with the activity of the skin and the character 
of the food. If much of the diet is made up of soft solids, 
fruit and watery vegetables, less drink will be needed than 
if the diet was composed of dry meats and vegetables. The 
amount of soup ingested would also affect the amount of meie 
drink required. The average amount of urine passed{in | 
twenty-four hours by a healthy adult is stated by Dr. Flint 
to be about fifty-two ounces, the extremes being thirty-five 
and eighty-one ounces. The amount of drink necessary 1s 
stated by Dalton to be about fifty-two ounces—that is, 3.38 
pints. An ordinary coffee-cup holds six or seven ounces. 
The equivalent of eight or nine coffee-cups of drink would 
not, then, be an excessive amount. Repeatedly, patients 
have told me that they drink only one or one and a half cups 
morning and evening, and about the same at dinner, only 
occasionally taking soup; averaging less than six cups, some- 
times small teacups, of drink. Sometimes patients say they 
drink generally only a little more than a pint a day. 

“The medical opinion of the present day is in favor of an 
unlimited supply of pure water to both the well and the sick 
—an opinion easily defended on both theoretical and experi- 
mental grounds.” —Chicago Medical Times. 
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A Nove. TREATMENT OF HypropHosIA is related by 
a correspondent of The Lancet, as being practiced in certain 
rural districts of England. A boy was bitten by a dog and 
severely lacerated on the face. There were three deep cuts, 
one requiring a stitch. In order to preserve the boy from any 
possibility of contagion, the friends adopted the following 
procedure: They wiped all the saliva they could get out of 
the dog’s mouth, rubbed this well into the cuts, and then shot 
the dog. It is a common belief among the district where 


this occurred, that such a procedure will infallibly prevent 
the bitten person from going mad. 
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